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UNITED STATES

SECURITIES AND EXCHANGE OMM_ISSION

Washington, D.C. 20549
‘ .FORM D
NOTICE OF SALE OF SECURITIES
“PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

OMB APPROVAL

OMB Number:.. ieeenn.. 3235-0076
Expires: .. Apnl 30, 2008

Estlmated average burden
hours per form .........ccc.ccceeenee. 16.00

II I IHI il

Name of Crffering

‘(E check if this is an amendment and name has changed, and indicate change )

Issuance [>f Limited Partnership Interests of Structured Serwcmg Holdings Master Fund, L.P. .

Filing Undlwlar (Check box(es) that apply):
[ New Filing

Type of F:Hng:

[ Rute 504 -
B Amendment

[ Rule 505 X Rule 506

a Section 4(6)

" QuLoE

PDOCES_ED

-

A. BASIC IDENTIFICATION DATA

1. Entellthe information requested about the issuer

/ _IAN 092007

1)
Name of lsisuer

. [ check if this is an amendment and name has changed, and indicate change.

Structure!él Servicing Holdings Master Fund, L.P.

Y oo

Address o Executive Offices

(Nurnber and Street, City, State, Zip Code)

c/o Struciure Portfoiic Mgmt., LLC Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford CT 06902

Telephon‘b Number (lndMMa Code)

(203)351.2870

Address o! Principal Offices
(if differen’; from Executive Offices)

(Number and Street, City', Stats, Zip Code)

Telephone Number (Including Area Code) .

Bn'_ef Desc:!i'iption of Business:
|

Private Investment Company '

Type of Busmess Orgamzatlon

{1 other (please specify)

;" « [ corporation X limited partnership,-already formed

' O business trust [ limited partnarship, to be formad

' ' Month Year
Actual or Eistimated Date of Incorporation or Organization: l 0 8 | I 0 | 1

Jurisdiction of incorporation or Organization: {(Enter two-letter U.S. Postal Sarvice Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction)

| & Actual [ Estimated

GENEHAl INSTRUCTlONS
Federal: !'"

Who Musi Fife: A[I issuers making an oﬁenng of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 °

U.S.C. 774d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offenng A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earfier of the data it is received by the SEC at the address given below or, if received at that address alter the date on -

+

which it |s due on the date it was mailed by Umted States registered or certified mail to that address.-
Where to .-u'e Us. Secuiities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Ffe»qurred Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must ba

photocopnas of the manually signed copy or bear typed or printed signatures.

' !nfonnatfon Required: A new filing must contam ali information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the mformatlon previously supplied in Parts A and B. Pan E and the appendix -

need not tne fited w1th the SEC.

Filing Fee: Therei |s no federal ﬁlmg fes. . . C .

State:

This notics, shall ba used to indicate reliance on the Uniform Limited Otfering Exemption (ULOE) for sales of securities_ in those states that have adopted
ULOE antl that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state reqmres the payment of a fee as a precondition to the claim for the exemption, a tes in the proper amount shall accompany
this form. iThis notice shall be filed in the appropnate states in accordance with state taw. The Appendix to the notice constitutes a part of this notice and must

be comple ted.

v
1

»

ATTENTION .

Failure|to fIIe notice in the appropnate states will not result in a loss of the federal exemption. Conversely, failure
to file the app__roprlate federal notice will not result in a Ioss_of an available state exemption unless such exemption

is predicated on the filing

of a federal notice.

SEC 1972 (5 05)
DC-872468 1 0304749-0107

Persons who respond to the collection of information contained in this form are

not required to respond unless the form displays a currently valid OMB control number. [/\/\"\
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FARIBASIC IQ)ENTIFichTION-iA

-Enterthe lnfonnatlon requested tor the following:
Each promoter of the issuer, if the issuer has'bean orgamzed within'the past hve years;
Each beneficial owner having the power to vote or dispose, or diract the vote or disposition of, 10% or more of a class of equity securities of the issuer;

.
-
»

E ach general and managing partner of partnership issuers.

Each executive ofticer and director of corporate issuers and of corporate general and managing partners of partnership i rssuers and

Check Boil:(es) that Apply: O Promoter O Bensficial Owner

O Executive Officer [ Director

B General and/or Managing Partner

Full Name'i(Last name first, if individual);

Structured Portfolic Management, L.L.C.

.

Business 3':r Residence Address {Number and Street, City, State, Zip Code):

'| Atlantic Street, Stamford CT 06902 .

¢/o Structurad Portfolic Mgmt., LLC Clearwater House, 8™ Floor, 2187

Check Boi%(es) that Apply: [ Promoter [ Benelicial Owner

[ Executive Officer [ Director

[ General and/or Managing Partner

Full Naméi(l.ast name first, if individual)

Structured Servicing Holdings, L.P. ’ ' :

Business ur Residence Address (Number and Street, City, State, Zip Cods):
Atlantic Street Stamford CT 06902

c/o Structured Portfolic Mgmt., LLC Clearwater House, g Fldor, 2187

Check Bo:ﬁ(es) that Apply: ] Promoter B Bensticial Owner

[C] Executive Otficer [ Director

{J General and/or Managing Partner

Full Name”(Last name first, if individual):

J

Structured Servicing Holdings (Otfshore), Ltd.

' Business ( nr Hesndenca Address (Number and Street, City, State, Zip Coda}:
Atlantic Street Stamford CT 06902

¢/o Structured Portfolio Mgmt., LLC Clearwater House, 8" Floor, 2187

Check Bo:l:(es) that Apply: ] Promoter 1 Beneficial Owner

K Executive Officer [ Director

O General and/or Managing Partner

Full Name (Last name first, if individual): Brownstein, Donald |.
1] .

il

Business ¢r Residehce Address (Number and Street, City, State, Zip Code):

Atlantic Street, Stamford CT 06902

. clo Structured Portfolic Mgmt., LLC Clearwater House, 8" Flaor, 2187

Check Boi—(es) that"AppIy: [ Promoter [ Beneficial Cwner

& Executive Officer [ Director [0 General and/or Managing Part

nar

Full Name (Last name first, if individual): Russell, Christopher

Business ¢r Residence Address {Number and Street, City, State, Zip Code):

Atlantic Sireet, Stamtord CT 06302

c/o Structured Portfolio Mgmt., LLC Clearwater House, 8" Floor, 2187

Check Bos (es) that;‘AppIy: ’ O Promoter [ Bensficial Ownar [ Exscutive Officer . [ Diractor .. General andfor Managing Partner
Full .Name.'(Last na;l;ne first, if individual): —
Business ¢r Fi_esndence Address (Number and Stregt, City, State, Zip Code):
Check Bo». (es)-lhat‘Apply O Promoter O Baneficial Owner O .EXBCL!HVG Officer _ " {1 Director’ [ General and/or Managing Partner |
FuII Nams :(Last name first, if individual): :
Busmess c»r Resndence Address (Number and Street City, State, Zip Cods):
Check Bo» (es) that Apply I:I Promoter [ Beneficial Owner [ Executive Officer Ij Director 1 General andfor. Managing Partner
Full Name (Last name first. if individual):
Business c:ar Re;idénce Address (Number and Street, City, S}ate, Zip Code): _

| [ Beneficial Cwner O Executive Oﬁicgr [ Director [J General and/or ManagirTg Partner

Check Bo»{es) that Apply:
]‘ .

O Promoter

4
|

. {Use btank sheet, or copy and use additional copies of this sheet, as necessary)
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IBYINFORMATIONJABOUT{GEFERING

1. Has tha issuer sold or doas the issuer intend to sell, to non-accredited investors in this offering? ... e [ Yes E No
‘ Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual? ... % None

3. Does the offering parmit [0int ownership of @ SINGIE UNIL? ....cc.ooeiieereeeriesrnre T rrese s isrerseessessreee s spessessesesnesesan K ves O No

4. Enter the information requested for each parson who has been or will be paid or given, directly or indirectly,

' any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person lo be listed is an associaled parson or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If mora than five (5) persons to be listed are
assocmted persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Lasl name first, if individual)

Business oi| Residence Address {Number and Street, City, State, Zip Code)
I ;
Name of Asf:sociated Broker or Dealer

N

States in W'"uch Person Listed Has Solicited or Intends to Solicit Purchasers
(Checl “All States”™ or check INdividUAl STALES).......c..curmi i eeeeat e e s enesee e aeaeen [ Al States

OAL E] (AK] Oaz] Orar OccAa Oicol O Ofee Omocy OF) OGA Owmrn 0o
Qg E] ON) Ldpa) Oixs) LIkyp OAal Ome] Qo) Oma] OlMy O MmNy O [Ms] O MO
0O M1} E] (NE] OO(NV) O(NH) O ONvg O NY] BNC) OND] O(0H) O[oK] OIOR) [ [PA]
O E][SC] Omso) OrN Omg Own Owrvn Ova Owa) Owy) Owy Owy) O(PR)

Full Name (Last name first, if individual)

Business oi. Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in W hich Person Listed Has Solicited or Intends to Solicit Purchasers -
(Check: “All States” or check individual STAIBS),..........ccoiviiriiri e . [ Al States

DAl Clakl OiAaz) OR Ofca Oico) Oen 01D 'D oc) Oy Oeal Odrn 0o
Omy CIon Opay OKs) OKy] QA Ome Omo) C3MA] Oy C1(MN) O Ms) [(MO)
OMT CINg Ow ONs O 0N ON ONel 0ol OfeH), Ok R 0P
Omy Cliscl Oty OrN Omg Own Ot Ova Owa Owy) Owl Owy) OPA)

Full Name {Last name first, if individual}

Businéss o1 Residence Address (Number and Street, City, State, Zip Cods)

Name of Asi|socia:ed_‘Brokar or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check: “All States™ or check indiVIdUAl STALES)..............coiiiiiiiii i e e eee e e cece b rrbreaseeeesaes snsen . Al States

Oy [lia Oma OrA Oea Oicol Owen OWoe Owc OFy Olea THl O
Qoa 0N Onal Oiksy Oyl Oweal Owme] Omog OMA] O O MN] OS] O3 (MO]
OMmT [N ON OwH ONG O O] ONe] o) OfoH Dok O(OR] CIPA]
Owmn C[ec Oso OmN Omxg dwen Ot Owrva) Owa) Owy) Own Owy) O[PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

3of8



HNcY osanlemns EXPENS AND PROGEEDS

1. Enter lhe aggregate oﬂenng pnce of sacuntles included in this offering and the total amount already
sold. Iznter “0” if answer is “nona” or “zero.” If the transaction is an exchange offering, check this
box ] and indicate in the columns balow tha amounts of the securities offered for exchange and
alreacy sxchanged. . R

" Type of Security
| 50 SN

O common 1 Preferred
Convertible SeCurities (INCIUTING WAITAIMS) —..............veooos oo eeoeeeeereeest oo eeseeesseeost e

PAMNEISHIP INTEIESIS. ...cvreveerrerearerrentesresesensessessessssserserssssrssssssnsees eevceneesiensan S

|i Other fSpecify) S Y

Total e e . -
: Answer alsoin Appandrx Column 3, if fllrng under ULOE -

2. Enterthe number of accredited and non-accredited investors who have purchased securities in this
offeririg and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregale dollar amount of

. their furchases on the total lines. Enlar “0” if answer is none or “zero.”

g

T ACCIEAIOH INVESIONS ..vveveereemernereereeseeeeeeeseeessressssossssssssesssssesesseeseseee s e ssessassessessesseessesmsseseees

N NOM-BCCTEUIRET INVESIONS 1trevivieeser ettt ee et s e e see e s s e e s r et bebomsassmesene s saeeamesesmeresann

. Total (for filings under Rule 504 only) ... .
Answer also in Appendix, Column 4, if ﬁlrng under ULOE

3. M this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the isiuer, to date, in offerings of the types indicated, in the twalve (12} months prior'to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
1
Typs of Cffering
U B0 .v.vvsvvessessssesssrmssesssss st s st et aes e e e e e sene st e ebd st eres s eenere e eee s

TROGUIEHON A.ovc.vvvve.eoersesssresssssssssssssssssssssesmessesesiosesgenee e s oseee st seessssessstossssemesssomeessssmenss e neeneerrnn

Rule 504 . -

4, a Fumish a statement of all expenses in connection with the issuance and distribution of the
securidies in this oftering. Exclude amounts relating solely to crganization expenses of the issuer.
The mformatron may be given as subject to future contingencies. If the amount of an expenditure is
not known, furish an estimate and check the bex to the left of the estimate.

| Transfar Agent's Fegs..........ooe..

I Legal Fees
! Accounting Fees
Engineering Fees...........oiiiuiiiicenecennesd SO, et et

. Sales Commissions (specily finders’ fees Separately) . .......veeriecrcrien e e s

. Other Expenses (identify) : )

Aggregate
Offering Price

*
v

Amount Already
Sold.

1,000,000,000

838,992,052

1,000,000,000

“N | |0 |»

838,992,052

Number
Investors

v

Aggregate
Dollar Amount
of Purchases

838,992,052

Types of
Security

Dollar Amount
Sold

& | |&a |

i .
. PTINGNG ANd ENGIAVING COBS...cvvevrerreireirerissssrarssisssssssssssessssossasssessssserasssenssssansisssasmssnssnssssnssesasssssssoes

O ® G0-a

o o

21,793

e |0 |8 |8 |t | |

21,793
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4 b.Enler the difference between the aggregate offering price given in response to Part C-Question 1
and total expenses furnished i in response to Part C-Question 4.a. This difference is the “adjusted ‘ $ 999,978,207
gross: proceeds to the issuer.” ; b

5 Indic ate below the amount of the adjusted gross proceeds to the issuer used or proposed o be
used for each of the purposes shown, If the amount for any purpose is not knawn, furnish an
estir ate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Péyments to
Officers,
: Directors & Payments to
X Affiliates Others
I :
| SIBMES BNA S .....vre.oeeceveeeeereveeeerevereereeeesseeses s e ssssssessmasessessssanssnses O $ 0 O s 0
PUFCHASE OF 1881 ES1AIE 1.vuvrereerereeereereeseeset e sereesssresenssestee s esess e snensssesesenmsssens O s 0 0O 0
Purchase, rental or leasing and installation of machinery and equipment.......... a $ 0 O $ 0
| Construction or leasing of plant buildings and facilities...........ccecvcrernrecrenennens O $ 0 a $ 0
iI Acquisition of other businesses (including the value of securities involved in this
, offering that may be used in exchange for the assets or securities of another issuer
' DUTSUBAE O @ MBIGEI........ccovoveraurtmsmammmtmmsimssmsisssmsssssssssssessssosssssessassssssssansssssnsons 0O $ 0 O s 0
| Repayment of INGEbIEANESS ........cc...cco.cvrecerie s sssssese s rassass s eanessssmssnees O $ 0 O $ o
L WVOTKING CAPIA oo sttt s esensenen a $ 0 B $999,978,207
Other (specify): O 3 0 O $ 0
0O $ 0 O $ 0
H COMIMI TOLRIS ..ottt seitessetsn s bt st et ss bbb snssn s s e sn s sasassa b mes st O $ 0 B $ 999,978,207
Total payments Listed (column totals added)..........cceeciivrnieoinransrsianasrsenenns O hi] $ 999,978,207

D. FEDERAL SIGNATURE

This issijer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signalure
constitules an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (p)(2) of Rule 502. /’7,.:—)
Issuer (F'rmt or Type) Slgnature | Erate
Structured ervicing Holdings Master
LU RYRG LIPS N d./é;/\ /(4/ December 14, 2006
Name o’ Signer (Print or Type) (" Tl!le of Signer (Print or Typ /
Christopher Russel! By Structured Servicjng Transactions Group, LLC, General Partner, by Upper Shad
Associates, LLC, Managing Member, by Christopher Russell, COO

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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T 40 v‘\“‘, Fo iy 1 [l .pu.i\‘,,- o 1;’ T -‘\.!“11',"11%‘ m "mxf\
R £/ ST ATE SIONATURE R R e
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCH TUIB? ......ooiniieeece ettt et eeee e enee s meae st asse e sea bt s amaae st s e seaseasesenessesensosenassassenessanesrmrneresnsseeanseesearens O Yes No ‘

See Appendix, Column 5, for state response.

!
2, | The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

*} {17 CFR 239.500) at such times as required by state law.
3 i The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, " The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entiled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
it of establishing that these conditions have been satisfied.

The issuer has réad this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

1351_%3&11%:90 T g;:vicing Holdings Master Signatys :
Fund, L.P.: __/4...,1// December 14, 2006
e

Name cf Signer {Print or Type)

Tiue of Signer (Prjn/t' or Type) .
By Structured Servicing Transactions Group, L.L.C., General Partner, by Upper Shad

Christopher Russell

Associates, Managing Member, by Christopher Russell, COO

instructi on:

Print the name and litle of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed, Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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ABPENDIX

Intend to sell
i:p non-accredited
jnvestors in State
(Part B - ltem 1)

Type of security
and aggregatle
offering price
offered in state
(Part C - Item 1)

Type of investor and

ameunt purchased in State

{Pan C — Item 2)

‘Disqualification
under State ULOE "
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

j Yes No

Limited Partnership

Interests

- Investors

Number of
Accredited

Amount

Number of
Non-Accredited
Investors -

Amount

Yes No

AL

]
i

AK

AR

CA

co

CT

$1,000,000,000

1 _ $435,572,953 ]

$0

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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v g ‘ a | S a | 5

: . . - Disqualification

‘ Type of security ’ ) - under State ULOE
iintend to sell and aggregate’ : (if yes, attach
te|non-accredited *  oftering price Type of investor and ‘ explanation of
investors in State offered in state . : Amount purchased in State walver granted)
{Part B - Item 1) {Part C -~ Item 1) : : {Part C ~ Item 2) ] (Pan E — ltem 1)

: . ’ Number of Number of
Limited Partnership Accredited . Non-Accredited . ‘ )
State | fes ' No Interests Investors Amount . Investors Amount Yes No

v |

ne |
no ||

on | |

OK ||

OR H

pa | b

RI .

sC !

sp | : ' N

TN

uT \

VT

VA

WA "

wyv

wi ¢

wY

. Non H X $1,000,000,000 1- $403,419,099 0 $0 | X

118
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